Isolation of Acanthamoeba from pond water in Dibrugarh district of Assam: A report

Letter to Editor
Sir, Free-living amoeba namely, Acanthamoeba, Naegleria, Balamuthia, and Sappinia, are known to cause central nervous system infections in human. Keratitis due to Acanthamoeba is well reported, and few reports from the Northeast region of India also exist. [1, 2] Apart from infections, they are also known to harbor pathogenic bacteria and may also be the agent for survival of Vibrio during the interepidemic period. [3] Even though so far no evidence exists, these parasites could be the eitologies for few of the undiagnosed cases of fatal meningoencephalitis in this region since they are found spread in the environment including pond water with which rural population are in constant contact. The cysts of these free-living amoeba are known to survive under harsh conditions in these environments, hence can prove dangerous for human population. [4, 5] The present study aimed at looking at the prevalence of Acanthamoeba in the pond water of this region since eye infection due to this parasite is well known in this region.
We collected 18 samples from different ponds of Dibrugarh district of Assam during the month of March-April 2012. About 500 ml of water was collected from each pond using autoclaved bottles. The whole amount was then filtered through 0.58 μm pore size nitrocellulose membrane using vacuum. The membrane was then placed onto a nonnutrient agar medium which was prepared using Page's amoeba Saline prepared as reported by others. [6] Page's amoeba Saline is composed of 2.5 mM NaCl, 1 mM KH 2 PO 4 , 0.5 mM Na 2 HPO 4 , 40 μm CaCl 2 6H 2 O, and 20 μm MgSO 2 .7H 2 O. The plates were then incubated at room temperature and inspected daily for 2 weeks followed by weekly intervals for 2 months for the presence of trophozoites or cysts.
Both cystic and trophozoite forms of the amoeba were detected in the water samples. Identification was based on morphology. The cysts were identified by their two-layered cell wall appearance, the outer being wrinkled, whereas the inner being hexagonal, star, or spherical shaped [ Figure 1 ]. Trophozoite form with spine-like projection was also observed. A total of 6 out of the 18 samples were positive for the ameba. Three of them were positive after 1 week, one at 2 nd week, and the rest after 1 month.
We could isolate Acanthamoeba from pond water of Dibrugarh district of this region, an evidence supporting the fact that the pond water of this region could serve as a contact area for susceptible human population to acquire these amebic infection. Worldwide, reports of cases of acanthamoeba keratitis as well as meningoencephalitis from rural areas exist. As people belonging to rural areas of this region are in constant exposure to pond water, they are at a risk for acquiring infection with this amoeba and hence of concern.
